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Art. XI .—A Case of Vicaricms Secretion of Milk. 

By S. Wier Mitchell, M. D. 

Instances of vicarious secretion are so rare that the addition of even a 
single case cannot fail to excite interest. It is not uncommon to meet with 
instances of vicarious menstrual flow; hut this secretion, if such it be, is so 
nearly allied to the blood itself as to require no elaboration, and thus, when 
the body is overloaded with blood we can hardly feel surprised at any hemor¬ 
rhage which, by replacing the uterine flow, relieves the congested vessels . 1 

The difficulty of comprehending this subject is greater in cases of vicarious 
performance of the urinary function. Here, we have a secretion for whose 
perfection cell-action is in all likelihood essential. Metastasis of this excretion 
involves, therefore, the existence of such cells in some remote part of the 
body, where nature has not primarily placed them. Their function will be 
one of mere selection, and not of elaboration, since the elements of the urine 
exist, for the most part, preformed in the blood. The mammary gland se¬ 
cretes a fluid whose elements are not alone separated from the blood, but are 
also elaborated, to a certain extent, as, for example, sugar of milk, which has 
no being in the circulating fluids. The milk-globules, once regarded as true 
cells, are, in reality, globules of oil which have taken on a coating of albu¬ 
men. Their appearance may be closely imitated by shaking together oil and 
albumen, when similar pseudo-cells are formed. The milk globules, therefore, 
cannot be regarded as presenting any added fthstacle to the metastasis of the 
mammary secretion. 

In the early part of July, 1853, Mrs. C., set. 20, was delivered of a child. 
The supply of milk proved scanty. Four weeks after delivery, a large mam¬ 
mary abscess formed in the left breast. This was opened, and, under treat¬ 
ment, became well in the course of three months. During this period, she 
nursed her child with the right breast. As the milk continued to form, though 
iu small amount, in the left breast, the child finally obtained milk from both 
mammae. At the close of a year, the mother became feeble, and subject to 
constant bronchial irritation. Her cough increased to such a degree that, 
for obvious reasons, she was directed to wean her child. The change was 
effected too suddenly, and she was told, accordingly, to allow her babe a part, 
at least, of her own milk. In the interval of two days, the breasts had 
become swollen, and excessively painful. It was now found that the child 
could obtain no nutriment from this source, and that even the pump failed to 

1 The most curious case of this kind, of which I am aware, occurred a few years 
ago iu the person of a seamstress. The menstrual flow in this instance took place 
with great regularity from beneath the finger nails, and obliged her to relinquish all 
work for a time. She recovered her health by the aid of iron, etc., and the uterus 
resumed its lost function.—S. W. M. 



84 


Mitchell, Case of Vicarious Secretion of Milk. [July 

empty the mammae. Purgatives were ordered, and a water-dressing locally 
applied. Next day I found the breasts less painful, while the cough had 
become dry, hard, and almost constant. On the succeeding morning, she was 
greatly relieved by a loose cough, which enabled her to expectorate a quan¬ 
tity of white, firm sputa. I was told that Mrs. C. was spitting up milk, and 
the white substance in question was exhibited in confirmation of the state¬ 
ment. During the day, upwards of a teacupful was thus cast up. This 
strange formation continued for a fortnight, to the manifest relief of hitherto 
urgent symptoms of declining health. My visits were made at irregular in¬ 
tervals, and for a time my patient was closely watched by the family; but, as 
the secretion was persistent in amount for a time, and as it was often coughed 
up in my presence, I see no reason to suspect collusion or hysterical deception. 
At the end of a fortnight the milky sputa became more pale, and at length 
gave place to mere mucus. 

On the third day, and at intervals afterwards, I collected portions of the 
sputa, and submitted them to rigid examinations. 

I found the discharge to consist of white clots, floating in a thick fluid, also 
of a white hue, and mingled with ordinary mucus. Very often a clot of yel¬ 
lowish muco-pus was enveloped in a covering of thickened milk. It is to 
be noted that the milk was, for the most part, in this clotted condition, 
and possessed the lacteal odour to a greater degree than the ordinary secre¬ 
tion itself. 

Microscopic analysis revealed the presence of very perfect milk globules, 
mingled with compound granular cells, mucous corpuscles, and epithelia. I 
evaporated about one ounce anfl a half of the fluid, and, by repeated treat¬ 
ment with ether, collected a small amount of fat or oily matters. Nitric acid 
was found to coagulate the filtered fluid, whilst acetic acid produced but a 
slight cloud. Lastly, I was told by the patient that the sputa tasted like 
milk. 

Mrs. C. was delivered of her second child in February of the present year. 
Her cough never left her, and at the period last alluded to, she was far ad¬ 
vanced in phthisis. Her breasts were well filled, but her extreme feebleness 
obliged her to resign her child to a wet-nurse. The breasts were artificially 
emptied, aperients employed, and no signs of her former trouble appeared 
until seven days after birth. At this time, for some forty hours, she coughed 
up a thin white fluid, mixed with the pus from a tuberculous cavity in the 
right lung. At the close of the period of time just mentioned, the pulmonary 
sputa regained its colour. I examined this specimen with the microscope only. 
It was thin, and small in quantity, but did not otherwise differ from the spe¬ 
cimens obtained during the last year’s illness. Both alike contained milk 
globules. The recurrence of the milky sputa was first observed by me, and 
pointed out to the patient. This, with the other facts above alluded to, in¬ 
duce me to regard the above stated case as indisputably one of vicarious or 
metastatic secretion of milk. We are thus called upon to admit that some 
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part of the bronchial surfaces may repeat the role which nature has assigned 
to the mammary gland. 

It may be as well to add that, in stating a case of interest mainly to the 
physiologist, I have avoided all detail as to the remedial measures employed 
from time to time. 1 


Art. XII.— Castration ; Recovery, followed by Phthisis Pvhnonalis. 

By Wm. T. Taylor, M. D. 

Charles H., a cigar-maker, residing in this city, was in the habit occa¬ 
sionally of drinking to excess. He was a married man, and the father of 
three children. In the early part of the year 1853, he had been on a de¬ 
bauch for several weeks, when he was attacked with mania A potu. Being 
unable to sleep, and having his mind constantly disturbed with hallucina¬ 
tions, he applied to me on March 6 th for relief, when I gave him a table¬ 
spoonful every two hours of the following mixture: Morph, sulphas, gr. i; 
spt. ammon. aromat. f^i J sulph. ffith. comp, fjij; liq. ammo. acet. f 3 ij ; aq. 
camph. f 3;i. This composed him, so that he was enabled to sleep, which he 
had not done for several days. 

March 7. He was quite delirious, requiring to be watched incessantly by 
his family. By using the mixture, he was quieted during part of the night; 
but, at 4 o’clock on the morning of March 8 th, he escaped from home, and 
in the darkness having eluded his pursuing relatives, wandered out in a wood 
near to Girard College. There he picked up a piece of a porter bottle, with 
which he made a deep cut in the bend of his left arm, and also hacked off 
his penis and testicles, with the scrotum, at the pubis. 

When discovered, be was sitting on the ground bleeding very profusely, 
and actually gnawing at his lacerated and bloody organs. He was brought 
home at half past 8 o’clock A. M., when I saw him; and, there being no 
hemorrhage from either of his wounds, whilst his powers of life were failing 
very fast, a glass of brandy was given to him, and he was sent to the Pennsyl¬ 
vania Hospital. Being an injury which resulted from mania a potu, he was not 
admitted, but sent from thence to the Almshouse Hospital, where he came 
under the care of Drs. Stills and Gilbert, assistant surgeons of the institution. 
One of the spermatic cords was tied, but the other, having retracted into the 
abdomen, could not be found; a T bandage was applied, and a catheter intro¬ 
duced through the remaining part of the urethra. Keaction occurred in the 
afternoon, but there was no return of hemorrhage. 

March \bth. On visiting the hospital to-day, I found the patient quite 
rational; he conversed very freely on his condition. Having slept eight 
hours during the previous night, felt better than he had since he entered the 
institution. The wound has a healthy appearance, but he complains of a 
stingiog pain in the urethra; passes his urine in a full stream. Dr. Stille 
informed me that, during the past week, in consequence of being visited too 
frequently by his relatives, he had had attacks of delirium, and required occa- 

1 A case very similar to the one just recorded is related in Prof. Carpenter’s Text- 
Book of Human Physiology. 



